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Thesis offered for the Medical Degree of Harvard Uni- 
versity, by REGINALD HEBER Fi1z, M.D. 

The Antagonistic Physiological Action of 
Opium and Belladonna ; its value in cases 
of Poisoning by either agent. 

Towarps the close of the past winter, it 

was my fortune to be present during the 

treatment administered to a man suffering 
from the poisonous action of opium. Death, 
however, occurred some fourteen hours af- 
ter the drug had been taken. The possible 
benefits to be derived from the use of atro- 
pia was considered by those present ; such 
objections were offered as prevented its ad- 
ministration. In order to satisfy my own 
mind as to the past, and to govern it in the 

future, has the preceding subject become a 

matter for research. At the outset, it was 

determined to experiment upon the lower 
animals and draw such inferences from the 
results as would favor the subject matter. 

Such investigations, however, having been 

carried on in France, and being on record, 

this plan was not carried into effect. 

In an able paper, published by Dr. Norris, 
in the American Journal of Medical Sciences, 
Vol. 44, p. 395, on opium poisoning treated 
by belladonna, are given references, show- 
ing that in ancient times the theory of an 
antagonism between these drugs was en- 
tertained. 

An abstract of such authorities is here 
given. In 1570, Penn and de Lobel pub- 
lished an account of the counteracting the 
evil effects of belladonna with theriaca. 
In 1661, Horstius speaks of dimness of vis- 
ion, dryness of throat, delirium and tremors, 
following the ingestion of a spoonful of the 
inspissated juice of belladonna. Recovery 
took place after the administration of theri- 
aca. In 1677, Faber relates thirteen cases 
of poisoning from belladonna berries. The- 
riaca was usedintencases. This authority 
quotes from Brotbeguirius, a cotemporary, 
a similar result from the use of opium. In 

.1666, Boucher treated cases of poisoning 
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by belladonna berries with opium. In 1810, 
the question was again raised by Lippi. 

Recent investigations seem to date from 
1838. Atthis time, Drs. Graves and Corri- 
gan were in attendance on a case of typhus 
fever. Cerebral trouble existed, the pupils 
were strongly contracted. After the pa- 
tient’s death, Dr. C. suggested that narco- 
tics which produce dilatation of the pupil 
might be beneficial in such cases. Dr. 
Graves determined to apply this suggestion. 
(The results of this determination are set 
forth in the Dublin Journal of Medical Sci- 
ence, July, 1838.) In the Gazette Hebdo- 
madaire for 1863, p. 237, is a letter ‘‘ writ- 
ten more than twenty years ago’”’ from one 
Angelo Poma, to Gaetano Strambio. An 
account is here given of two young girls, 
one of whom was suffering from gastralgia, 
the other from neuralgia in the knee. For 
the former Dr. Poma prescribed castor oil ; 
for the latter, a liniment containing four 
grammes of the extract of belladonna, to be 
applied to the knee. The directions were 
transposed, and the liniment was applied 
to the stomach. ‘Two hours after, Dr. P. 
was hastily sent for. Asa precaution, per- 
haps impressed with the necessity of ‘‘ do- 
ing something,’ he placed a bottle of lau- 
danum in his pocket. 

On arriving at the home of his patient 
he found her suffering with nausea, vertigo, 
mydriasis, deafness, convulsive tremors, 
stupid delirium, and in a state of great 
prostration. 

Perhaps a half drachm of laudanum was 
given and repeated in one half-hour. After 
the second dose the symptoms diminished ; 
at the end of some hours the patient went 
to bed and slept. At the close of this let- 
ter, the Dr. remarks that the pain in the 
knee was much relieved, and in two days 
entirely disappeared. 

In 1853, Dr. Thomas Anderson, of Edin- 
burgh, was experimenting upon the thera- 
peutic effects of belladonna. He. was ac- 
quainted with Dr. Graves’s observatious, and 
had himself seen the beneficial effects of his 
treatment. The thought occurred to him 
that belladonna might relieve the contract- 
ed pupil due to opium, as well as to typhus 
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poisoning. He had an opportunity of try- 
ing this remedy, and reports two cases in 
which it was used. (Braithwaite’s Retro- 
spect. London, 1854. Vol. 80, p. 430.) 

It is not till 1865 that I find investiga- 
tions conducted with care by scientific men. 
Hitherto solitary cases have been treated 
and the issue set forth. There may have 
been prejudice, there may have been igno- 
rance ; at all events, if recovery occurs, it 
is attributed to this drug; if death occurs, 
benefit is said to have been obtained from 
the means employed. 

Drs. Mitchell, Keen, and Morehouse, 
while in charge of the United States Hospi- 
tal for Nervous Affections, at Philadelphia, 
made numerous experiments with therapeu- 
tic doses of atropia and morphia, The per- 
sons experimented upon were free from 
acute disease, some suffering from neural- 
gia, others malingerers. The medicine was 
given subcutaneously, in doses of one-fourth 
to one-third gr. of morphia, and one-thirtieth 
to one-fifth gr. of atropia. These were 
given separately, in sequence, and in com- 
bination. (American Journal of Med. Sci- 
ences, 1865.) Experiments with regard to 
this action were also conducted by Erlen- 
meyer. (Révue Médicale, 1866, p. 417, 
from Archives Générales, 1866.) The re- 
sults of these observations are here made 
use of. 

The symptoms occurring during the ac- 
tion of either drug are exhibited, following 
as nearly as possible the order in time. 
The list is subdivided, a distinction being 
made between the therapeutical and poison- 

ous action. As will be seen on examining 
‘the tables of cases, many, if not all of the 
poisonous symptoms may exist and yet the 
patient may recover. Indeed as regards 
belladonna, Dr. Wood states, ‘‘If, on the 
contrary, recovery takes place, which hap- 
pens in the great majority of cases, even 
without medical interference, the symptoms 
gradually disappear.” 


Opium. BELLADONNA. 
Relief to pain, External anodyne, 
Nausea, Characteristic pulse, 
Slight cerebralexcitement, | Dysphagia, 
Drowsiness, Dilated pupil, 

Sleep, Injected skin, 
Contracted pupil, pallor of | Wakefulness, 
skin, Phantasms, 
Suppressed secretion, . Visual derangement, 
Dysuria, Dysuria. 
Increase of preceding Increase of preceding 
symptoms, symptoms, 
Coma, Delirium, 
Prostration, Convulsions, 
Relaxed muscles, Prostration, 


Convulsions, 
Death, 


a 
Relaxed muscles, 
Death. 


At a glance it will be seen that many of 
these symptoms are opposed, others have 
a resemblance to each other, while many 
are alike. Thus far did Ilughes record in 
1860. (Braithwaite’s Retrospect, Vol. 42, 

. 400. 

‘ By be experiments in Philadelphia it 
was found, that as regards pulse and respi- 
ration, there was no antagonism. Erlen- 
meyer, however, states that under atropine, 
the respiration is diminished one-half, and 
that the subsequent injection of morphia 
prevents such diminution. The anodyne 
effect of morphia, as well as its nausea, are 
unaffected. | 

Dryness of fauces and dysuria are in- 
creased, when the system is under the in- 
fluence of both drugs. 

As regards drowsiness, and stupor, pallor 
of skin, and contracted pupil, an antago- 
nistic action is obtained from belladonna; 
while as regards the phantasms, visual de- 
rangement, injection of skin, and dilated 
pupil of belladonna, the antagonism is pro- 
duced from opium. 

When both drugs are given simultane- 
ously, in the doses previously mentioned, 
the influence of morphia passes away first. 
The anodyne effect remains ; the pupils be- 
come dilated within five to ten hours. The 
dryness of fauces comes on within ten min- 
utes, while the disagreeable cerebral symp- 
toms are absent. 

The poisonous action of these drugs can 
scientifically be studied only upon the lower 
animals ; the medical man undoubtedly sees 
many patients suffering from their toxic 
effects, yet the symptoms cannot be watch- 
ed from beginning to end, unmodified, as 
active treatment is required. 

Making use of the lower animals, how- 
ever, is attended with much difficulty. 
Many of them, as the dog, the cat, and the 
rabbit, are with difficulty poisoned. Ander- 
son found that a subcutaneous injection of 
five to six grs. of atropia was quite harmless 
to dogs and cats. Rabbits will feed for 
months on belladonna leaves, the pupils 
dilated all the time, yet otherwise un- 
affected. Blackbirds eat belladonna berries 
in large quantities and do not die. (Braith- 
waite, Vol. 42, p. 400.) Orfila and Ogle 
also speak of this same want of suscepti- 
bility. 

In addition, many of the symptoms are 
subjective and cannot be manifested to the 
observer. Still Camus was able to poison 
rabbits, and sparrows, and such observa- 
tions as he could make are recorded. (Gaz- 
ette Hebdomadaire, 1865, p. 498.) In per- 
forming his experiments, he first ascertain- 
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ed, as nearly as possible, the minimum poi- 
sonous dose of the various alkaloids of 
opium, together with the extract, also of 
atropia. The subjects experimented on were 
as nearly as possible of uniform strength, 
size and age. The dose was then adminis- 
tered subcutaneously. To a second animal 
a like dose was given; shortly after, one- 
fourth as much atropine was administered. 
This minimum dose is as follows : 


RABBIT. DEATH IN 
Extracti opii gr. 154 2 hours 30 minutes. 
Narcotin 20 

Codeine gr. 3 
Papaverinse gr. 7 2-3 7 
Thebainz gr. 1-3 6 saa 
Atropia gr. 15 1-2 ite. 
Youne Sparrow. 

Extracti opii gr. 1-6 7 * 
Morphixe muriatis & 
Narcotine 
Codeine gr. 1-6 16 “ 
Papaverinze gr. 1-2 8 9 
Thebains gr. 1-66 3 
Atropia gr. 1-33 


Thirty-five experiments are recorded, five 

recoveries. 
A rabbit who had taken 154 grains of 
narcotine, followed in nine minutes by 32 
grains of atropia, recovered, his symptoms 
being slight convulsions, and very rapid 
respiration ; 25 minutes after, atropine was 
taken ; an interval of five minutes elapses, 
“walks with difficulty, recovery.” 

The same amount of narcotine in another 
rabbit, atropine not being used, caused 
death in twenty hours; increased respira- 
tion and convulsions. <A repetition of the 
first experiment on a third rabbit, caused 
death in four hours and ten minutes. Vio- 
lent convulsions during the two hours pre- 
ceding death. 

A sparrow to whom 2 gr. of narcotine 
was given, followed by ys gr. of atropine, 
recovered, vomiting being the only symp- 
tom recorded. The same treatment to a 
second sparrow, caused death in seventy 
minutes, preceded by vomiting and convul- 
sions. Narcotine alone, caused death in 
five hours nineteen minutes, also preceded 
by vomiting and convulsions. ' 

In the case of the sparrow who recovered 
after codeine had been injected, a portion 
of the solution is supposed to have escaped 
through the puncture. 

_ The fourth recovery was that of a rabbit 
in whom 7% gr. of papaverine was injected, 
followed in two minutes by 33 gr. of atropia. 
There were slight convulsions of anterior 
limbs. Another rabbit to whom the same 
treatment was administered, died in nine 
hours sixteen minutes, the preceding symp- 
toms being convulsions, emprosthotonos 


and increased respiration. Another rabbit 
to whom papaverine alone was given, died 
in ten minutes, convulsions preceding. 

The fifth and last recovery was that of a 
rabbit to whom 4 gr. of thebaine was given, 
followed by 32 gr. of atropine ; tetanic con- 
vulsions occurred. The same treatment to 
another rabbit caused death in two hours ; 
violent convulsions. Thebaine alone caused 
death in six minutes; convulsions. 

Atropia hastened death in rabbits poison- 
ed with morphia and extract of opium, and 
in rabbits and sparrows poisoned with code- 
ine. Atropia delayed death in rabbits poi- 
soned with narcotine and papaverine, and 
in sparrows, slightly, with extract of opium. 

These experiments are by no means ex- 
haustive. The only suggestion offered 
would be, to abstain from atropia in cases 
of poisoning by morphia and the extract of 
opium. 

I have prepared tables of recorded cases 
of opium and belladonna poisoning. Many 
of these cases will doubtless prove little or 
nothing ; but many more have been reject- 
ed by myself for similar reason. 

1. Opium poisoning treated by other 
means than belladonna. 

2. Belladonna poisoning treated by other 
means than opium. 

8. Opium poisoning treated by bella- 
donna. 

4, Belladonna poisoning treated by 


opium. Sor Tables, see pages 276 et seq. 
[To be continued.] i 


Fisrous Potypus.—Dr. Hutchinson pre- 
sented to the New York Pathological So- 
ciety a fibrous polypus, removed by ope- 
ration from a woman forty years of age. 
He was requested by her husband to see 
her in great haste, and was informed that 
her womb had come down, and that a phy- 
sician who had been called in had failed to 
reduce it. On the way to the house, Dr. H. 
learned that for two or three years the 
menstrual period had been somewhat _pro- 
longed, but that she had had no discharge 
of blood in the intervals. She had also 
suffered somewhat from bearing-down pains. 
On examination, a polypus was found pro- 
truding through the vulva, with the pedi- 
cle within the labia. This pedicle was at- 
tached to the posterior portion of the os, 
was an inch broad, and one-fourth of an 
inch thick. A darning needle, armed with 
a double ligature, was passed through the 
pedicle, and the mass was divided with a 
scissors. The tumor was as large as a fo- 
tal head at term.—ed. Record. 
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Cases or Opium Potsonina. 


Date.| Patient. 


1809 |Male 


1811 


Female 


1821 |Female 


1825 


1828 = 


Male 


1830 \Male 


1833 |Male 


18 


Age. |Preparation & Am’nt.| Time. Symptoms, Treatment, &c. | Result. | Authority. 
Tincture, 6. 02. 10am |—Seenat34pm. Emetic. Vo-\Recovery |Marcet. 
‘ mited 14 rh of fluid, smelling Med.-Chir. 
strongly of opium. 4 p m. rans. 
Resp. apoplectic; hands cold; Vol. i. p. 
muscles relaxed ; could be par- ° 
tially roused. Emetic. 1-2 pts. 
of fluid smelling of laud. £.- 
ercise. Pupils dilated. 9pm. 
Countenance more natural ; mo- 
nosyllabic answers; still slept. 
Coffee and lemon juice. Reco- 
very. 
incture, 1 oz. 4pm —Seen at 5 pm. Pulse 126;,Recovery |M’Kenzie. 
convulsions ; “confused. Vine- Edinburgh 
gar, tartar emetic, zinc. Vowit- Med. & 
ing; no smell of laud. in vomit. Surg. Jour. 


32 


28 


45 


8pm. Delirium ceased. 11 o’cl. 
With Cifficulty kept awake; res. 
labored ; extremities cold. Sina- 
isms, castor oil, exercise. 5am. 
mprovement. 
Tincture, 1 —In hour, nearly insensible.|Recovery 
Zinc, repeated. No emesis. Ve- 
nesection to xx. 0z. Sense and 
motion immediately began to re- 
turn. Emesis followed. 
Tincture, 14 oz. 94 pm —Seen 20 min. after, incoherent ;|Recovery 
no stupor. Mustard, zinc, tart. 
emet. No effect; coma rapidly 
coming on; resp. stert. 104 
pm. Vomiting. 11pm. Pro- 
found coms. Stomach tube. 
Smell of laud. in washings. Cold 
douche, which powerfully excit- 
ed him. Restless for an hour; 
went to sleep; easily roused. 6 
am. Insensible; skin cold; res. 
Ammonia vapor, irritants. 


Was roused. 
Tincture, 1 0z., epi- —On following morning, found|Death 
ermically. in deep sopor ; face pale; pupils 


contracted ; facial spasms ; con- 
vulsions of limbs. Antispas- 
modics, emetics, sinapisms. Pt. 
was suffering from phlegmonous| 
erysipelas. 
Tincture, 2 oz. 9am —Seen 4 hrs. after. Pupils con-/Recovery 
tracted; skin pale; could be 
roused. Stomach pump. Ezer- 
cise for 9 hrs. mon juice 1 
oz. every half hour. 
Acetate of morphia, —Insensible in 6 min. ; remain- Recovery 
22 grains. ed so 10 hrs; then convulsions, 
trismus; pupils slightly dilated ; 
pulse 125; resp. labored. Treat. 
now commenced. Removal of 
blood xl. 0z., sinapisms, tartar 
emetic. Sensibility gradually re- 
turned. Coffee and vinegar. 
Tincture, 24 oz. —Seen 3 hr. afterwards. Stu- Recovery 
por; easily roused; refused to 
take anything by mouth. Tube 
into rectum ; 15 gr. of tart. emet. 
introduced in 4 gallon of water. 
Emesis ; no dej. Tartar emetic 
again introduced. Vomiting and 
purging. 


Sydenham’s lauda-i/6 pm --9 pm. Wentto bed. Groaned; Death 
num, 12 gtts. per soon fell asleep. 2am. Unable 
rectum. to answer questions ; profound 


coma, from which he occasion- 
ally emerged. In morn., perfect 
\collapse; profuse sweat ; firmly 
contracted pupil. Bleeding, vine- 
gar and water. llam. Died. 
At autopsy, cerebral veins gorg- 
ed with blood. Injection given 
to relieve pain due to cauteriza- 
tion of rectum. 


vol. vii. p. 


Richardson. 
Ed. Med. 
& Surg. 
vour. Vol. 
XVii. p.226. 
Alison. Ed. 
Med. & 
Surg. Jour, 
vol. xxiii. 
p- 416. 


Am. Jour. of 
Med. Sci. 
ii. p. 


469, 

from Jour, 
de Chim. 
Médicale. 
Lancet, Vol. 
xv. part 2, 
p. 204. 


Orfila. Lan- 
cet, Vol. 
xv. part 2, 
p. 391. 


Am. Jour. of 
Med. Sci. 
Vol. vii. p. 
555. 


Hopitaux. 


35 | 
| 
| 
| 
| 
Lancet, Vol. 
XXVi. p. 
639, from 
Gaz. des 
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Date. 


| 


1836 


1839 


1840 


1841 


277 
Ortum Potsontne Continvep. 
Patient. | Age. Preparation& Am’nt.| Time. Symptoms, Treatment, &c. | Result. | Authority. 

Female Tincture, 1 oz. —Seen at 5am. Stertor; coma; 

adult conld not be roused. 
ad 6 02., counter irritation, co of Med. 
to head. In 20 min., more blood, Sci. Vol. 
100z.,removed. 5pm. In la- xiii. 
bor ; are iy 4 hr. Entire 
amount of laud. absorbed. 

Female 21 Tincture, 1 oz. 2pm —In 4 hour, thirst ; drowsiness./Recovery |Bullock. 
4pm. Comatose; pupils con- on 
tracted ; surface cold; muscles Med. Gaz. 
relaxed. Stomach pump, zine, Vol. xix. 
exercise. pm. Sensibility re- p. 264. 
turning ; complaints. 12 p m. 
before. Bleeding 
ad 12 02., lemon juice, coffee. 

Female 20 = Tinctvre, 1 oz. llam —Seen ij hrs after. ; Recovery |Same, p. 265. 
pupils contracted ; stertor; sur- 
face cold. Stomach pump, zinc, 
exercise. 8 pm. Recognized 
friends. Sinap., coffee, acids. 

12pm. Sensible. 

Male 80 Tincture, about 2 0z. |5am —4 hour after. Felt strangely ;|Recovery |Shipman. 
sleep. 10 am. Could not be Am. Jour. 
aroused. 12m. Stupor; pulse of Med. 
slow and feeble; stertor; cold Sci. Vol. 
extremities. 7 pm. Convyul- XXVi. p. 
sions Improvement. 10 8. 
am. Vinegar. 12m. Stomach 
pump, coffee, tea, frictions, cold 

affusions. 

Child 2 yrs Tincture, 1 dr. 64am |—7am. Emetic, repeated. Vo-|Recovery |Boisragon. 
miting; scarcely any smell of London 
laud. in vomit. llam. Stertor ; Med. Gaz. 
lividity. Warm bath, vinegar, Volk. xxv. 

3 coffee, cold to head. p. 87 

Female 32 Tincture, about pm m. Insensible; pupils/Recoyery |Harrison. 
contracted. 5 pm. Reduced} Lancet, 
jtemperature ; lividity ; apparent- 1840, Vol. 
ly moribund. During next hour, i. p. 190. 
improvement. 74pm. Stupor 
much diminished. Emesis dur- 
ing night. 34 pm. Stomach 
jpump,ammona. 44pm. Ar- 
tificial respiration. 74 pm. Ex- 
ercise. 

Female 19 Tincture, 14 oz. 7pm p m. rational|Recovery |Semple. 
answers. Emetic. Free vomit- Lancet, 
ing. Stomach pump. 10 pm. 1840-41, 
Unable to use muscles ; could be Vol. ii. p. 

oa aroused ; pupils contracted ; p. 86. 
imperceptible. Exercise, coffee, 
ammonia. 12 pm. P. percep- 
tible ; stupor less. Sinapisms ; 
other means occasionally, 4 a m. 
Decidedly better. 

Female 26 Tincture, 14 oz. 6am —Soon after, zine was given, pro-|Recovery | Williams. 
ducing free emesis. 74 am. Co- Same, p. 
ma; pupils contracted ; resp. fee- 661. 
ble. Stomach pump, coffee, elec- 

tricity, and exercise as she be- 
came drowsy. 6pm. Drowsi- 
ness ceased. 

Male 23 Tincture, 1 oz. 8-10pm |—104 p m. Insensible; pupils|Recovery |Chowne. 
contracted ; conjunctive inject- Same, 
ed; pulse 90; could be roused. 1841-42, 
Stomach pump. Emetic. Free Vol. ii. p. 
vomiting. Aperients. Exercise 05. 
for 4-5 hrs; then intervals of! 
sleep were allowed. 82 hrs after 
entrance, sensible. 

Infant 2 days Tincture, 14 min. —10 hrs after. Comatose; pu-|Death Lancet, 
pils contracted; stertor; skin 1841-42, 
cold; no pulse, Stimulants and Vol. i. p. 
an respiration. In 4 hrs, 58. 

ead. 

Female 25 ‘Tincture, 1 oz. —Seen some time after. Coma ;|Recovery | Hooper. 
—_ contracted ; p. irregular ; ncet, 
ips purple. Emetic. No effect. 1841-43, 
In an hour, stomach pump. No Vol. ii. p. 
smell of opium in contents of 8. 
lstomach. Exercise, coffee. 
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Opium 


Date. 
1841 


1842 


1843 


1844 


1846 


1847 


Patient. | Age. |Preparation & Am’nt.| Time. Symptoms, Treatment, &c. | Result. | Authority. 
Male Pulvis gr. xxx. 8pm —At midnight, “felt unwell.” |Recov Buck. Lond. 
plumbi subac. Thinks he vomited. Restless Med. Gaz. 
gr. xvi. during night. No narcotism, Vol.xxviii. 
nor toxic symptoms. R 318 
-Y. Jour. 
—Seen at 1 E |Recovery 
Female 22 |Tincture, 1 oz. » 10am at 12 m. Emetic, pro- chsen. 
. ducing vomiting. 2 pm. In- Lon. Med. 
sensible; surface cold; pupils Gaz. Vol. 
icontracted ; p. slow and small ; xxviii. p. 
could not be roused. Stomach| le 
pump. Odor of opium. Coffee, 
andy, ammonia, cold affusion, 
jexercise for 3 hrs. 5pm. Co- 
ma inc . Electricity for 4 
hr caused attempt at removing 
Male adult M . 1}. n an empty stomach. In 4/Recovery 
—e- hour, rigidity of muscles of back Braithw., 
and flexors. In 6 hrs, nausea, 1842, No. 
vomiting, prostration, slow pulse. v. p. 80, 
Coffee, repeated several times, ° 
removed all distress ; revellings M. & S. 
lasted 6 hrs; then sleep. Jour. 

Infant 2 mos./Tincture, 12 gtt. 64pm |—2 hrs after, convulsions. 11/Death Russell. 
pm. Insensible ; surface cold ; Lon. M 
resp. difficult. 14. Apparently Gaz. p. 
dead. Electricity till 3 pm from 924. 
12m. 34pm. Electricity had 
been omitted 4 hour. Pupils di- 
lated. 4pm. Died. 

Male 59 |Morphia, gr. x. n after, snore; no resp. ;|Death Amer. Jour. 
cold skin. Under treat., some Med. Sci., 
re-action. Salt and water, coffee, N. 8., Vol. 
erritation. In 1g hrs. after be- vi. p. 372. 

ing seen, dead. 

Female Tincture, 2 oz. —Seen ~~. soon, by Dr. J. C.|Recovery |Boston Med. 

adult Warren. Vini antimonii 2 02., Surg. 
pulv. ipecac. 1 oz. No effect. Jour. Vol. 
Ant, tart. 1 dr. No effect. Cu- Xxx. p.63. 
pri sulph.10z. No effect. Fi- 
nally, pressure and kneading 
over stomach caused emesis. 
Exercise. 
Infant 9mos.|Tincture, 25 min. —When seen, breathing noisy :|Recovery |Lancet, 1846, 
pupils contracted; coma. Gal- vol. ii. p. 
vanism for 3 hours, then move- , from 
ments more energetic ; no other orth. 
signs of improvement. In an- Jour. of 
another 1% hrs _ more quiet ; ed. 
pupils somewhat dilated. 
5 days|Tincture, 2 gtt. 3am —Seen at 8am. Dying state.|Death Lond. Med. 
Cold bath. Cries: relapse. az. Vol. 
p m, dead. Pp. 
Infant 9 mos.|Tincture, 25 min., —Seen 7 hrs later; usual symp-|Recovery | . L 
supposed toms. Emetics. Vomiting. Ap- - Mo. 
parently moribund. Galvanism J. of Med. 
43 hours. i. 
p. 459. 

Female 29 Tincture, 1 oz. llam_ /|—Seen at 12m. Unconscious ;/Recovery |James. 
contracted pupil; ghastly com- cet. 
plexion; can be roused. Sto- 1847, Vol. 
mach pump soon after laud. was - p. 639. 
taken ; repeated at12m. Gal- 

F vanism 4 hours. 14. Answered 
rationally. 2pm. Pupils some- 
what dilated. 

|Male 6 mos.|Morph. acet. gr. 1-6 |4pm —6 p m. Insensible; stertor;/Recovery |Petit. Bost. 
cold ; pulse & 
emesis. Heat; cold douche. m Vole Xxxvi. 
height of 4 feet, at short intervals p. 258. 
for 5 hours, 

Female 50 /|Resin, 1 dr. llam |—24pm. Insensible. 4 p m./Recovery 
Stertor; cold extremities; fee- 
ble and irregular pulse. Sina- 

isms, frictions, flagellation, cold 
douche from hole in floor of room 
above. Emetics. No evidence} 
of opium in ejecta. Douche con- 
tinued 6 hours. 
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Opium Potsontne Continven. 
Date.| Patient. | Age. |Preparation& Am’nt.| Time. Symptoms, Treatment, &c. | Result. | Authority. 

Infant 14 ds Tincture, 2 gtt. 10am |—l pm. Eyes open; surface|Recovery |Petit. Bost. 
cold; stertor and irregu. resp.; Med. & 
convulsions. Sinapis. and heat ; Surg. Jour. 
occasional warm bath; cold Vol.xxxvi. 

Adult Tincture, 14 oz. —Full stomach. Seen shortly|Recovery |Kirby. Lon. 

: after. Emetic. Free emesis in Med. Gaz. 
14 hr. Drowsy. Exercise. Vom- Vol. xi. p.. 
iting still continued. Pupils di- 131, from 
lated, sensitive to light. Occa- Dub. Med. 
sional cold dash. - 8 hours after, Press. 
caffe 
1848 |Female 16 |Morphia, gr. 114 in 3 seen 4 hrs after last dose./Recovery |Foulke. 
hours Face livid ; pupils contracted Am. Jour. 
not entirely insensible. In 4 of Med. 
hrs, profound stupor. In labor ci, N.S., 
at the time; went on favorably ; ol. xv. 
slight restlessness at end of every p. 568. 
20 minutes. Ipecac, tart. emet., 
mustard. No emesis. Cold to 
head ; heat ; movements continu- 
ed 24 hrs. Child lived. 

Female 40 /|Tincture, 2 oz. 5pm —Seen 18 hrs after. Skin livid;|Recovery |Lankester. 
pulse imperceptible; resp. slow, Lancet, 
rattling; coma; drew feet awa 1848, Vol. 
from hot bath. 21 hrs. Pupils ii. p. 696. 
more contracted; increased co- 
ma and difficulty of resp. Vene- 
section caused slight improve- 
ment. 29 hrs after, drowsiness 
ceased. Stomach pump, coffee, 
ammonia, cold douche, , tur- 
pentine enema, exercise, battery. 

1849 |Female 52 |Tincture, 1 oz. —Seen 15 min. after. No sopor./Death . 
In 5 min. lost pulse and muscu- Am. Jour. 
lar power; slight spasms; livi- Med. Sci., 
dity of lips; extremities cold. N.S., Vol. 
In 45 min., dead. Zinc at once ; Xxviii. p. 
noemesis. Frictions and sina- 383. 
pisms. 

Male Tincture, 4 oz. —Seen 7 hrs after. Insensible;|Recovery |Hughes. 

adult < stertor; p. rapid, scarcely per- Dub.Quar. 
——— ; pupils contr ; Skin Jour. Med. 
cold. Stomach pump, emetic, Sci. Vol. 
sinapisms, cold affusions. Con- viii. p. 446. 
dition becoming worse. Arte- 
riotomy. Immediately, a deep 
sigh and vomiting ; no smell of] 
opium in vomit. Pulse better; 
\Sensibility returned. Walking, 
‘andy, coffee. 
1850 |Female {5 days Tincture, 1 gtt. —30 min. after. Stertor. 3 hrs|Death Bost. M. & S. 
after. Livid; pupils dilated, not Jour. Vol. 
sensitive ; resp. labored ; spasms. xli. p. 133, 
6 hrs after. Resp. better, also fm South. 
complexion; pupils sensitive; Med. Jour. 
spasins ; collapse. 11 hrs after. 
Dead. Heat, irritants to extre- 
mities. 
Male 6 mos. Dover’s powder, 8am —Given for diarrhoea. 11am./Recovery |Guy. 
gr. X. Symptoms first noticed. 12m. Lancet, 
Pupil contracted ; blue skin; ex- 1850, part 
tremities cold; somnolency. 1, p. 696. 
Zinc. Noetfect. Stomach pump, 
salts, electricity, cold affusion, 
motion, friction till 4 p m, thus 
reventing sleep. 4pm. One 
eech. 114 pm. Pupils dilated. 

Female 17 |Tincture, 4 dr. 12m —4 pm. Comatose; stertor.|Recovery |Skilton. 
Bleeding, sinapisms, cold dash, Bos. 
Odor of opium S. Jour 
in contents of stomach. Zine. Vol. xiii. 
No improvement. Flagellation.| p. 247. 
6.10. Galvanism. 7. Zinc was 
vomited; slight muscular action. 

1851 |Male |Tincture, 24 dr. —In an hour, narcotism ; death./Death 
adult per rectum Stimulants, cold affusion. 
1852 |Female Tincture, 1 oz. —When seen, was thoroughly Recovery 
adult narcotized ; nearly insensible to 
all impressions. Emetics, pro- 
ducing vomiting, infus. tabaci, 
coffee. 
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Ortum Poisontne ContINvUED. 
Date. | Patient. | Age. |Preparation & Am’nt.; Time. Symptoms, Treatment, &c. | Result. | Authority. 
1852 [Male _| 39 ds |Tincture, 1 oz. Lpm Cold; pulseless; dysp-|Recovery |Herapath. 
noea; contra pupils. Sina- Lancet 
— coffee, ammonia. Slight 1852, Vol. 
provement till 6 pm ; relapse. i. p. 
64 p m. » producing 
steady breathing during its con- 
tinuance, which was kept up till] 
2 a m, when consciousness 
to return; till 7 a m, battery at 
1 e cture, 4 oz. —Seen 2 hours after. Emetics. [Recove are. ° 
adult Jour. Med. 
Vol. 
Infant da In} hich conti 
1854 |Infant ysis -)4dr.= {—In 4hrcoma, which continued Death 
during night. 94am. Coma-| Lancet, 
™ tose; pupil contracted ; muscles 1854, Part 
relaxed ; occasional spasms ; ir- 1, p. 419. 
regular breathing. 5pm. Death. 
1855 | Mal 35 |Tincture, 3 L 
e m een at 11.48. nsible; ex-|Recove yman. 
cited; pupils natural, sensitive Bost. Med. 
to light; p.100. 12pm. Drow- & S. Jour. 
sy. Emetic acted; smell of opi- Vol. liii. 
um in vomit; drowsiness in- p. 21. 
creased. Exercise. 1am. Look- 
ed as if intoxicated ; pupils na- 
tural and sensitive. 5am. Cof- 
fee. Allowed to sleep. 

Female 15 |Tincture, 1 oz. 6am |—9am. Spontaneous vomiting/Recovery |Hodges. 
had previously occurred; now, Loc. cit. 
jnarcotism; livid skin ; sere 
patient could be roused. Eme- 

coffee, &e. 
Male 23 |Liq. opiised.20z. (3am nsensibility. Emetice ; no| Death Med. Times 
= opii gr. 1. effect. 4am. Stomach pump; Gaz. 

no odor of opium detected in Vol. xxxi. 

contents. 5am. Face pale; p. 

pupils contracted ; stertor; skin 

ing, , pricking, coffee, artifi- 

Mal 62 |Tincture, 0 cal 9 [Sloan 
e | 0z. 9-10 pm |—Awake during night. 9am./Recov e. 
Insensible. 11am. Could not |" Loe. cit. 

be roused; resp. scarcely per- Vol. xxxii. 

ceptible; surface cold; muscles p. 440. 

relaxed; pup. cont Heat, 

stomach pump, no odor in con- 

tents; coffee, ammonia, galvan- 

ism. This latter means produc- 

ed emesis, and, in 7 min. violent 

convulsive movements. 

1856 Infant 6 mos |Tincture, 1 dr. —Seen an hr after. Comatose.|Recovery |Simmonds. 

|Zine, coffee. 
p- 

Infant days/Tincture, 2 gtt. 12pm  |—Seen early in morning. Skin|Death Edin. Med. 
cold and livid. Alternate warm Journal, 
and cold bath caused cries and 1856, p. 
return of natural color. Stimu- 146. 
lants externally and internally. 

1857 |Mal 72 |Tincture, 15 l fe excited d night./Recovery {Gibb 
n Oz. m (|—Restless & exci ur. t. 
7am. Sensible. 74am. Ra- 
tional; unexcited ; pupil slight- 1857, Vol. 
y contracted. Zinc. 8 am. p. 80. 
omited ; strong odor of laud. 
10am. P. 80, full; pup. slightly 
contracted ; slight drowsiness. 
4pm. Asbefore. Coffee. | 
1858 |Female 28 /Tincture, 2 oz. —Seen 14 hrs after. Perfect co-\Recovery |G her. 
ma; surface cold; pupils con- Am. Jour. 
tracted; resp. slow, laborious, Med. Sci. 
Tartar emetic. 14 hrs. after. No N.S., 1858, 
emesis; condition same. p. 559. 
mach pump, sinapisms. me 
time after, slight convulsions. 2 
hrs after application of stomach! 
pump, bleeding. 
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Orium Porsontna ContinveEp. 
Date.| Patient. | Age. |Preparation & Am’nt.| Time. Symptoms, Treatment, &c. | Result. | Authority. 
1858 |Infant 1 |Tincture, 72 gtt. 7.50am (|—8am. Hurried resp.; deep' Recovery Murray. 
at least. sleep. 9am. Could beroused ; Edin.Med. 
pupils contracted ; extremities Jour. 1858, 
cold. Mustard, zinc ; no effect. 
Stomach pump, heat, electricity. 
1.20 pm. As before, with great- 
er drowsiness. Coffee. 3pm. 
Some improvement. 
Male 17 mos|Morph. mur., gr. 9-16|7 p m —8 pm. Hurriedresp.; drow-|Recovery “ 
Siness. 9pm. With difficult 
kept awake; pupils contracted. 
Ipecac ; noemesis. 104 pm. No 
{improvement 11.45pm. Could 
be roused ; p. feeble ; skin cold; 
pupils strongly contracted. Mi 
and warm water. Vomiting. 12 
pm. Coffee, galvanism, heat, 
jexercise. 
Child 6 days|Pulvis, gr. 14 llpm j|—10 am. No resp.; lividity ;;Recovery |Chamberlain 
contracted pupil; coma; as- Boston 
phyxia; p. slow and irregular. M. & S. 
Artificial resp. for 10 min; some Jour. Vol. 
improvement. Process continu- lvii. p. 
ed for 3hrs. Rubefacients. 10 57. 
hrs after, nourishment taken by 
mouth. 
|Male 3 wks|Tincture, 105 gtt. —When seen, pupils normally/Recovery |Br. & For. 
r rectum dilated, insensible to light ; resp. Med.-Chir. 
{sydenham) slow, stertorous ; limbs cold and Rev. Vol. 
stiff; pulseimperceptible. Heat, xxi. p. 533, 
coffee, prussic aci r rectum, from Rev. 
In 4 hr, motion of head. Ing de Therap. 
hr, eyes — Dejeciion. 
Infant 7 mos |Tincture, xl.-lx. min —In 25 min, 1g hr after,'Recovery |Loc. cit. 
(Sydenham) lips livid; pupils contracted ; from 
resp. stertorous ; limbs cold ; p. Gaz. des 
jscarcely perceptible. Coffee, Hépitaux. 
jsinapisms, pricking. Child at 
last cried. Coma returned again. 
Roused by pricking, flagellation, | 
&e. Coffee. 
1859 |Male Morph. acet., gr. xvi. —Taken soon after dinner. Seen/Recovery |Lancet, 
youth 2 hrs after. Insensible; teeth 1859, Vol. 
iclenched; limbs relaxed; face ii. p. 350. 
\flushed. After bleeding, momen-| from 
tarity conscious ; stated what he Gaz. des 
had done ; soon relapsed. 4a m. Hépitaux. 
Awoke. 7am. Improved; still 
coma. Bleeding, cauterization, 
tartar emetic, coffee, tannin. 
Child 6 |Pulvis, gr. 74, —Seen 14 hrs after. Soon after/Recovery |Hays. Am. 
with chalk taking, was excited ; then drow- Jour. Med. 
siness came on. No vomiting) Sci., N.S., 
had occurred. Narcotism at no Vol.xxxvii. 
time profound. p. 367. 
Male 5 wks |Camphorated 7am leep soon came on. 4p m./Recovery |Med. Times 
tincture, 1 dr. Coma; skin cold; face pale; & Gaz. 
pupils contracted; could swal- Vol. xl, 
low. Wine, warm bath, cold to p. 145. 
head, tea, mustard. 
1860 |Male 24 |Tincture, 14 oz. 7pm —8 pm. Insensible ; resp.slow./Recovery |Campbell. 
|Stomach pump, cold douc 12 Am. Jour. 
p m. vay > 4 per min; p. ir- of Med. 
regular, Artificial resp. ; caf- Sci. Vol. 
feine gr. xx. per rectum at 2am. xl. p. 282, 
|Male 28 (Tincture, 3 oz. —Seen 15 hours after. Uncon-/Death 
scious ; face dark purple; resp. 
4; p. 100. Caffeine gr. xxv. 
rrectum. 35 min after, resp. 
R An hour after, resp. 12; hue 
of skin natural. Soon after, 
slight spasm. movements. Still 
unconscious. 2 hrs after, threat- 
: ened strangulation from mucus 
in throat. 4 hrs after, died. Ice 
to scalp, sinapisms. 
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Ortum Poisontnae CoNnTINUED. 


Patient. | Age. |Preparation & Am’nt.| Time. Symptoms, Treatment, &c. Result. | Authority. 

Male 14 |Resin, § gr. 10am j—12m. Drowsy. 1pm. In-|Recovery |Finlay. 
creased stupor, 10pm. Warm Lancet, 
bath caused him to awake and 1860, Vol. 
scream. Castor oil, sinapisms. ii. p. 431. 

Infant § {9 mos.|Dover’s powder, 6pm, re- |—llam. Child restless during, Recovery |Ewens. 

gr. Vv. ted atinight; could now be roused ; Med. 
am _ {pupils contracted; extremities} Times & 
cold; p. feeble. Tartar emetic. Gaz. Vol. 
Emesis; no smell of opium. 7 xli. p. 506. 
pm. Better; “ twitchings.” 

I xfant |3 days|Morphia, gr. 1-3. —Sopor soon. In an hr, slow,|/Death Von Siebold. 
rattling resp.; p. scarcely per- Loc. cit. 
iceptible ; lividity. Warm bath, fm Monats. 
cold to head. Died, 174 hrs after fur Ge- 
taking dose. burts. 

Female 65 |Tincture, 14 oz. 8.40am |—Taken on an empty stomach./Recovery |Duncan. 
8.45. Emetic and coffee. No Lancet, 
lvomiting. 9,10. Zine. Eme- 1861, Vol. 
sis. Stomach pump till all odor’ i. p. 637. 
of laud. was removed. Coffee, 4 aS 
brandy. 9.40. Giddiness; con- 
tracted pupil; sleep; relaxed 
jmuscles; feeble p. andr. After 
coma came on, galvanism, sina- 
agen tickling. 8.40 pm. Could 

roused. Rest, stimulating) 
enemata. 

Infant 11 wks|Morph. acet. gr. 4. [9pm —Sleep followed, interrupted by|Recovery |Med. T. & 
convulsions ; pupils contracted. Gaz. Vol. 
Emetics. No effect. Coffee, xl. p. 145, 
leeches, which stopped pre-exist-| fm Zepu- 
ing tetanic spasms. der Wien. 

2-8mo| Morph i. I ted. At last {Recovery [Lancet 
1863 |Female 0|Morph. acet. gr. am —Ipecac, zine, repeated. as ve ncet, 
114 am, Skin cold; 1863, Vol. ( 
pulse weak ; pupils contracted ; i. p. 8. 
strong desire to sleep. Coffee, 


wine, exercise. 124 pm. Im- 
provement; with difficulty kept 
awake. 24 pm. Icy cold; 
almost imperceptible ; pupils 
less contracted ; less drowsy. 84 
pm. Extreme restlessness. 


Male 40 |Morphia, gr. 3 84pm  |—Sleep during night. 6am.|Death Anstie. 
per rectum Insensible ; coma; Pp ils con- Med. 
tracted ; surface cold. Frictions, Times & 
shaking, tea. Once answ. ques- Gaz. Vol. 
tion. 84. Still unconscious; p. xvii. p. 
weak ; muscles of jaw contract- ° 
ed ; resp. loud and rattling. Cof- rs 
fee, caffeine. Improvement for 
4 hrs. Died in 164 hrs, 1 pm. 

Female 20 (Tincture, 6 dr. 7pm —84 pm. Resp. slow; counte-|Recovery |Blake. 
nance dark ; pupils contracted ; Bost. Med. 
hands and feet cold; could be & S. Jour. 
partially roused. Emetic. Eme- Vol. Ixx. 
sis; odor of opium. Coffee, fric- p. 31. 
tion, sinapisms, shakiny, &c. 

Male Morphia, gr. 24 in 5 —When seen, profound coma/Recovery |Hackenberg. 

adult hours and stertor. Tracheotomy was Bos. M. & 
performed. In.15 min after, 8. Jour. 
opened eyes, and raised himse Vol. Ixxiv. 
in bed. Pupils contracted. p. 177. 

Female 44 |Tincture, 2 oz. 4-44 pm |—74 p m. Found insensible./Recovery |Monroe. 
Various emetics were tried, with- Loc. cit. 
out effect. Profound coma; p. p. 354. 


45. Stomach pump. Odor of 
opium in contents of stomach. 
mali jet of water, from height 
of 8 feet, allowed to fall on epi- 
gastrium. After first pailful, 
resp. little better; stertor less. 
After 3 pailfuls, severe strug- 
gles; begged for relief. Douche 
jdiscontinued. Exercise. 
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IODINE AN ANTIDOTE TO STRYCHNINE. 


Mr, Epitor,—In your issue of Aug. 20, 
1868, appears a selected article with the 
above heading, by Dr. Fuller, of London, 
in which he says: 

‘* Neither in Dr. Taylor’s work on Poisons, 
nor in any other work which I have had the 
opportunity of consulting, do I find the 
slightest reference to Iodine as an antidote 
to Strychnine.”’ 

On page 121 of my little work on Chem- 
istry,* published thirteen years ago, you 
will find a table of Poisons and their Anti- 
dotes, in which occurs this line: 

Strychnia....Dilute Tincture of Iodine.”’ 
More than a year before its publication I 
had noticed the reaction mentioned by Dr. 
Fuller, viz. : the precipitation of strychnia 
in prescriptions containing iodine; and had 
also tested the matter practically in a case 
where medicinal doses of strychnia too ra- 
pidly administered resulted in spasms; and 
these were speedily relieved by small doses 
of dilute tincture of iodine. Since then 1 
have twice had occasion to use the antidote 
under somewhat similar circumstances ; 
and in each case the spasms were evidently 
relieved by the frequent administration of 
the remedy in small doses (v. to x. gtt. in 
syrup, repeated three or four times in as 
many hours). In cases of poisoning with 
strychnia, I presume it would be necessary 
to increase the dose, and repeat it oftener ; 
but I have no experience on that head. 

W. 5S. Brown, M.D. 

Stoneham, Mass., Nov. 23, 1868. 


among these, ten presented slight haziness 
of the retina, extending from the papilla 
and somewhat obscuring its outline, while 
in the others slightly increased redness or 
paleness of the papilla was, at the most, all 
that could be observed. Both eyes were 
in every case affected very nearly alike, and 
the diminution of acuteness of vision was 
proportional over the whole field. Only 
males were affected, and of these, chiefly 
those whose occupation would naturally 
render them specially exposed to the cause. 

The prognosis is favorable, but the course 
of the disease long. The treatment con- 
sisted mainly in secluding the patient from 
the light, and regulating the diet, with an 
occasional aperient. In most of the cases, 
also, leeches were applied behind the ears 
at first. A course of mercury is advised, 
but from the four cases, details of which 
are given, it has seemed to us that those 
who did not take this drug did fully as well 
as the others. 

The distinction between this affection and 
others which might be confounded with it 
is briefly drawn. 

The translator has followed the German 
idiom so closely in some instances as to 
make the meaning scarcely intelligible. 

The printing is excellent. 


Medicaland Surgical FSournal. 


Boston: THURSDAY, DECEMBER 38, 1868. 


Pibliographical 


Retinitis Nyctalopica. By Prof. Dr. Artt, 
of Vienna. From ‘Der Bericht ueber 
die Augenklinik.”” Translated, with con- 
sent of the author, by J. F. Weightman, 
M.D., of Philadelphia. Phila.: Lindsay 
& Blakiston. 1868. pp. 23. 

Under this title, Prof. Arlt treats of an 
affection of the retina, which he considers 
a distinct one, occurring but rarely, charac- 
terized by diminished acuteness of vision, 
and dazzling on exposure to bright day- 
light. The latter symptom is exactly the 
opposite of that found in night-blindness, 
though the cause of the trouble, viz., pro- 
longed exposure to bright diffused or re- 
flected light, is the same as that of some 
cases of the last-named disease. 

Prof. Arlt has seen thirty-three cases ; 


* Chemi for Beginners. By Wm. Symington Brown 
M.D. Sec. Edit. Boston: Crosby, Nichols & Co. 1855. 


THE PROGRESS OF MEDICAL SCIENCE. 


‘¢ Am I not becoming obsolete, and behind 
the times? ”’ is a question formerly applica- 
ble only to the old physician, whose prac- 
tice had been worn into the ruts of routine, 
and whose brain had grown too hard with 
age totake newimpressions. But the rapid 
progress of modern medical science makes 
it a pertinent inquiry for every graduate of 
ten years standing to ask himself, as he 
contemplates the great procession of yearly 
medical classes, following hard upon his 
heels, and jostling him out of the path, with 
better education, newer theories, and even 
fresh scientific facts. 

The age is a progressive one, and medi- 
cine shares the change. While the German 
schools are drawing students, and the best 
students, from America, and absorbing and 
overshadowing Paris, they threaten to pro- 
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selyte even the most distant countries, and 
to flood us with a tide of scientific men, 
whom closer competition at home, and the 
reputed wealth to be won here, attract to 
our shores. The current is already setting 
westward; New York and the western 
cities are yearly receiving more and more 
accessions of Jewish, Polish and German 
physicians ; and quite recently an eminent 
specialist has quitted Heidelberg for the 
United States. 

We have yearly to welcome home, also, 
our own young men, who have finished 
their medical education in Europe, who are 
equally impregnated with a higher knowl- 
edge, and who, we have the testimony of 
Oppolzer himself for saying, are the very 
best of all the foreign students that he 
teaches. 

Just so surely as these two classes of 
native born and foreign competitors come 
among us bringing a higher knowledge and 
a more advanced science than we possess 
at home, just so surely will they supplant 
us in teaching, in scientific position, and in 
the ultimate acquisition of the best private 
practice. 

We cannot help this if we would, nor 
would we, if we could. No true lover of 
his art would wish to obstruct the path of 
progress. It is too late, now, to sneer at 
new theories, to affect to despise new dis- 
coveries, because they come from abroad. 
Vaccination, and even auscultation met 
with opposition from the older conserva- 
tives; but how vain it was! We have got 
to accept new truths, to accede to new 
facts, and to adopt new nomenclatures and 
classifications. The teachings of men like 
Virchow, the new discoveries in inflamma- 
tion, like Cohnheim’s, foreshadow changes 
greater than any previous ones, in the 
future of medicine. And evenin unchange- 
able anatomy itself the microscope is daily 
making new revelations, and histology, 
long despised as a branch of science, is un- 
ravelling more and more that cunning web 
of tissues which constitutes the ultimate 
essence of organic life. If any doubt this 
assertion, let them compare the new English 
edition of Sharpey and Quain with their 
older Anatomies, and, to take a single point, 
consider the ‘‘ inter-membranous formation 


of bone,’’ without the intervention of a car- 
tilaginous stage of osteo-genesis. The 
works and researches of Ollier and Sédillot 
will also give them many other instances. 
As in Anatomy, so even more in Physiology, 
there is constant change. To instance one, 
the recent Report of Dr. Bennett of experi- 
ments on dogs, going to show that the ad- 
ministration of mercury causes a diminution 
in the secretion of bile. The physiology of 
Food and Digestion, and the effect of Drugs 
is making equal progress; as, also, is Or- 
ganic Chemistry. 

In external (surgical) pathology, the 
teachings of Paget are set aside by newer 
views and systems; while the doctrines 
of syphilis have undergone éwo entire over- 
sets, in the brief period since we studied 
medicine. What wonder that not only old 
men are dazed, but even young ones con- 
founded by the rapid changes, not only in 
theories and in therapeutics, but in facts, 
and scientific discoveries. 

A few years of active practice, it is true, 
take away from us the opportunity of study 
and advancement, unless that opportunity 
is robbed from sleep, and stolen in moments 
distracted by interruptions. No man can 
carry on a large practice and be a man of 
science at the same time. Very true. But 
the remedy we have to demand is that our 
primary medical education should be such 
as to set us well on our feet, and start us 
in life on a fair level with the students of 
Europe. This it has never done, hitherto. 

Could any stronger evidence be offered 
of the necessity of raising the standard of 
medical education in the United States ? 
Let it remain as it is now, and in twenty 
years we shall be supplanted by foreign 
ideas and importations. The remedy lies 
at home. No people are superior to us in 
acuteness, and in natural powers for dis- 
covery, as witness our progress in inven- 
tions and in the mechanic arts. Let but an 
equal diligence be used in medical science, 
and we have no fears of the result. 

The great obstacle here is the passion for 
wealth, and the necessity of a lucrative and 
absorbing private practice in order to live. 
And yet such obstacles do not exist for all. 
Very many rich young men choose the 
medical profession merely for a position, 
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and practise only because it is here deemed 
disgraceful to do nothing. The cultivation 
of pure science, the advancement of physi- 
ology, pathology, and real medical knowl- 
edge, offer to such the true field for the 
employment of their faculties, and their 
time. Let the pursuit of medicine as a 
means of support be left to those who must 
get their living by it. Let those who are 
wealthy reflect that no happier, and no more 
useful life can be found than that of a savant 
pursuing the study of medical truth for its 
own sake, and in the hope of benefiting his 
fellow men. 

We trust that many of the class re- 
ferred to, who return from Europe so well 
informed as to make even graduates of a 
few years’ practice sigh for a new educa- 
tion, will devote themselves—leaving the 
whole mass of medical crudities which ex- 
ist among us—to cultivating and teach- 
ing those branches of science, like experi- 
mental physiology, pathology, and histolo- 
gy, in which we must now confess our- 
selves so far inferior as to have to seek 
them from abroad. 


Criot-Bry.—We find, says the Union Méd- 
icale, in the Messager de Toulouse, over the 
signature of M. Ch. Langeau, the following 
notice of Clot-Bey, recently deceased, which 
contains some interesting details, not gen- 
erally known, of the early struggles of this 
eminent man, whom destiny made famous. 

Clot-Bey was one of the most intelligent, 
but one of the most indigent physicians in 
Marseilles. He lived in the lowest quarter, 
poorly clothed and poorly fed, pulling here 
and there a few teeth for sailors, getting a 
little less unsavory dinner when aching 
molars were more plentiful. 

One lucky day Mehemet-Ali took the idea 
of importing civilization into Africa. Gen- 
eral Livron received orders to send to Egypt 
manufacturers, scholars, physicians, work- 
men, &c. &c., each to receive 150 francs 
and a free passage. 

Clot, Doctor Clot, presented himself, in 
thread-bare coat, shoes out at toes, and a 
shocking bad hat. ‘‘General,’”’ said he, 
‘‘here is my diploma. I am a Doctor in 
Medicine; I have confidence but no clothes; 
I only ask to try my fortune.’”’? The Gen- 
eral sent him along. 

When Mehemet-Ali passed in review the 
French thus sent to him, he could not find 
a single one of them able to exchange a 


word with him in his own tongue. But 
Mehemet-Ali knew Italian. One alone of 
the emigrants could speak fluently this 
language. This was Clot. 

Conversation was quickly established be- 
tween the two. Clot became the favorite 
of the Viceroy. Six months afterwards a 
Medical School and a Hospital weve found- 
ed. Clot had then studied Arabic. He 
had already become able to speak the lan- 
guage, and to read the works of Arabic 
physicians—Averroes and cthers. 

He gave his course in Arabic. He re- 
ceived a commission in the Army, and be- 
came Bey. 

Clot-Bey never abdicated his nationality 
or his religion. He remained through life 
a Frenchman and a catholic. He used his 
influence to protect Christians, and to facili- 
tate catholic missionary enterprises. He 
went many times to Rome; was received, 
thanked, and encouraged by the Pope. He 
lived and died a Christian. 

Clot-Bey had many difficulties to over- 
come. Mussleman fanaticism forbade ana- 
tomical studies. When he spoke of dis- 
section, there was a general explosion. 
Ulemas, Muftis, and Devotees of all sorts, 
besieged the Viceroy, and demanded the 
closure of the Medical School. To dissect 
bodies was a profanation. 

Mehemet-Ali packed them all off. Clot- 
Bey was ordered to continue his lectures. 

A body was placed before the students. 
The Professor began. He took his forceps 
and scalpel ; he laid open the chest of the 
subject. A student, more fanatic or bolder 
than the rest, sprung out upon him, and 
made a thrust with a dagger. The blade 
glanced upon the ribs. Clot-Bey felt that 
he was not seriously hurt. He drew a ban- 
dage from his case, and while adjusting it 
upon the wound, thus addressed the stu- 
dents :— 

‘ We were about to speak of the relations 
of the sternum and the ribs. I will now, 
however, explain to you why a blow from 
above, downward, is not likely to pene- 
trate.”’ 

This proof of presence of mind gave him 
unlimited ascendancy over his pupils. He 
continued his course, and raised many stu- 
dents worthy of their master. 

Clot-Bey was an officer of the Legion of 
Honor. He was a Commander or held the 
Grand-Cross of all the Orders in the world. 
le had more than sixty decorations, but 
he wore only the red rosette, the cross o 
his own country. 

He had two children: a son, dead now 
many years and whom he mourned to his 
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own last hour; and a daughter, married 
and mother of a family long ago. 

When asked his opinion of the plague, 
which he had studied for a quarter of a cen- 
tury, and successfully managed, whether it 
was contagious, he unhesitatingly answer- 
ed, No. 

And he added, ‘‘ During eigiceen years 
the plague was upon us. I passed all my 
days in visiting the sick; I examined them 
myself; no one dared totouchthem. Well, 
after having handled the infected by hun- 
dreds, I return home; my daughter, my 
only child, runs to meet me; she leaps upon 
my neck; I fold her in my arms; I do not 


believe that I expose her. I deny conta- 
gion.” 
Case or Hepatic Asscess. Reported by 


John W. Traver, M.D., Sedalia, Mo.—A 
case of suppurative imflammation of the 
liver came under my notice some two years 
ago, that is not altogether without interest : 
George ——, a black man, about 25 years of 
age, was taken very ill in the fall of 1866. 
I found him suffering with pain, with ful- 
ness of the right side, extending along the 
margin of the ribs to the spine, and ona 
parallel with the ensiform cartilage. The 
pain at times seemed to occupy the region 
of the stomach. Upon examination, I found 
dulness on percussion, and tenderness over 
the liver, while there were no signs, aside 
from the referred pain, to indicate any de- 
rangement of the stomach. The attacks 
were ushered in with chill, some slight 
vomiting, pyrexia, furred tongue, &c., pre- 
senting to my mind a type of remittent 
fever. The prescription was quinia and pulv. 
Doveri, to be preceded by a calomel purge. 
Some days after, I found my patient freer 
from intense pain, but emaciated, with 
quite an enlargement midway between the 
ensiform cartilage and umbilicus, and I 
began to suspect hepatic abscess. Bisul- 
phite of soda, nutritious diet, &c., were 
prescribed. Some thirty or forty days 
after, his strength seemed to be improved, 
but the enlargement was cnormous, pre- 
senting the appearance of a woman at full 
term. I consulted with some of my friends 
about the propriety of cutting into this 
tumor, which evidently contained a fluid, 
but deferred any interference at the time. 
A few days after I was sent for, and found 
him suffering greatly. Iat once determined, 
as a means of relief, to make an opening 
into the cavity. Being entirely without 
assistance, and without convenience for 
my patient, except such as the most abject 
poverty provides, I concluded at first to 


introduce a trocar for the purpose of explor- 


-| ation, placing it in the median line between 


the cartilage and umbilicus. Upon with- 
drawing the instrument, a muddy fluid, ac- 
companied by offensive gas, began to 
escape. Having nothing better, 1 took an 
old oyster can, holding near a quart, and 
soon caught it full of the fluid, contiuuing 
to fill and empty notil four cansful were 
emptied. This seeming to afford good relief, 
I concluded to stop the discharge until next 
day, but on returning found my bandage 
and compress had failed to meet the indica- 
tion, and the discharge through the night 
was fully equal to what I had drawn off 
the previous day, with the orifice still 
oozing, but now a more laudable pus. 
Under a continuation of the treatment last 
mentioned, he mended rapidly, and in the 
course of two or three weeks visited me at 
my office. Time passed on, some months, 
perhaps ; it was now cold weather—when 
one morning I was informed that George 
had died the previous night. Feeling 
quite an interest in his case, and knowing 
that he had continued to improve up to 
within a few days, I took my friend, Dr. 
Miller, end succeeded in obtaining permis- 
sion to proceed with an autopsy. In cut- 
ting down upon the cyst, extensive and 
permanent adhesions between the liver and 
walls of the abdomen were found to have 
taken place. The parenchyma of the right 
lobe was destroyed to a great extent, 
forming a cavity capable, in its present con- 
tracted condition, of containing from one 
to two pounds of fluid. The cavity contain- 
ed from one to two drachms of pus, and 
was thickly studded with healthy granula- 
tions. From all that was revealed upon 
post-mortem exploration, death must have 
occurred from some remote cause. The 
weather was so cold that I could not pro- 
ceed with the examination with any degree 
of comfort. There was no evidence of py- 
emia or septicemia, no peritonitis, no 
opening into the pleural or abdominal cavi- 
ties, no appearance of multiple cysts, and 
nothing to indicate an unfavorable prog- 
nosis of the abscess.—S/. Louis Medical 
and Surgical Journal. 


StneutarR Monstrosiry.—Mrs. F. W.,a 
primipara, was taken with labor about 2 
o’clock a. m., on July 7th, and called to 
her assistance a midwife living in her im- 
mediate neighborhood. The case progress- 
ed very well for some time, when the old 
lady discovered she had a head and foot 
presentation, one foot presenting at the 
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same time with the head. Upon examina- 
tion she could only find one foot, searching 
in vain for the other. This alarmed her 
considerably, and she requested Mr. W. to 
get assistance as soon as possible. I was 
summoned in haste to the aid of the ola 
lady. Upon arrival, I found things as above 
stated, and came to the conclusion, very 
naturally, that it was a case of twin labor. 
By the assistance of a lady present, to 
press against the foot, to prevent its de- 
scent, the head readily passed the inferior 
strait, and a male child was born, perfect 
in every particular, weighing as I judged, 
about five pounds. Upon farther examina- 
tion, but one foot of the other child could 
be found. The efforts of nature, however, 
soon brought an end to affairs by relieving 
the mother of the second: and disclosed to 
our astonished vision, another child, perfect 
from the epigastric region up. Perfect 
chest, arms, hands and head ; the left ab- 
dominal parietes pertect, the left thigh, leg 
and foot perfect. The right abdominal pa- 
rietes wanting, the right thigh, leg and foot 
wanting; the right cotyloid cavity was 
filled with a dark gelatinous substance, and 
the whole of that region presented a dark 
livid appearance, covered with a mem- 
brane. The abdominal viscera, liver, in- 
testines, &c., falling out, the child of 
course, though born alive, lived only as 
long as the life supply from the placenta 
lasted, which did not exceed two minutes. 
On the right side of the pelvis, and about 
level with iliac crest, was something resem- 
bling a small foot, with the plantar surface 
outward, 2nd detached for about half its 
length, on the end of which was a single 
toe. The testes were well formed, the 
scrotum entire, with the exception of a very 
small aperture in the right side of the sac, 
through which the testes on that side could 
be seen. The penis was entirely wanting, 
not a vestige of that organ was to be seen. 
The bones of the pelvis were as fully 
formed as usual at birth.—New Orleans 
Journal of Medicine. 


On A PECULIAR FoRM oF 
At a meeting of the Medico-Psychological 
Society of Berlin, Dr. Lazarus said :-— 

The utterances frequently made by pa- 
tients suffering from diseases of the mind, 
that ‘‘thoughts are taken from them, or 
made for them,” as well as the singular 
fact that they believe they find symbolical 
intimations in things insignificant in them- 
selves, is frequently observed in nations of 


a low degree of culture, while it is not 


noticed in the sound and civilized. The 
question might be asked in connection with 
the above, whether a kind of discussion of 
the psycho-physical organism from a higher 
to a lower grade does not perhaps take place, 
and also, whether, in the course of culture, 
an elevation and refinement of this organ- 
ism has happened. Thus many ideas which 
appear simple or absurd to us, are by no 
means as simple as they are natural; the 
idea for instance that psychical transac- 
tions take place in the head, is not so com- 
mon to the ancient and even civilized na- 
tions, as to us, for they placed them in the 
breast. 

The cultured man is above purely instinc- 
tive thinking; the insane, however, fre- 
quently descends to the state of instinct. 
The question would therefore arise, whether 
it would not be possible to discover psy- 
chological differences which are connected 
with such psychological characteristics. 
The way towards this would be self-obser- 
vation. Mr. Lazarus observed in himself, 
the following: After having strained his 
eyes by looking through a telescope from 
Rigi-Haltbod towards a marking stone on 
the Rigi-Rothstock, the sky being of a red- 
dish-brown violet color, he perceived, on 
suddenly turning and advancing some 
steps, one of his friends as a corpse before 
him. Inorder to make clear to himself the 
association of ideas through which he had 
come to think of his friend, he closed his 
eyes, when immediately he had before him 
a greenish-yellow field of vision, and he 
could now, arbitrarily, see any one as a 
corpse. An idea, therefore, generated in 
the periphery. This would therefore be a 
new kind of mental deception. 

Consequently, the writer assumes the 
following kinds of mental deceptions :— 

1, Illusion.—A perception caused by one 
of the senses, is declared identical with 
another not really existing. 

2, Hallucination.—One irritation being 
conducted between the periphery and 
central organ is explained by ideas arising 
in the central organ. 

3, Vision.—Here no disturbing incident 
takes place in the conducting sphere, and 
an internal image only is considered as 
really existing. 

4, An interior idea emerges and finds its 
supplement in the extreme periphery. 
Subsequent discussion gave the speaker 
(writer) an occasion to explain some points 
of his discourse more fully.—Archiv. fur 
Psychiatrie und Nervenkrankheiten.—Jour. 
of Psychological Medicine. 
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Selections and Medical Stems. 


Apparent Exercise or VOLITION DURING 
AnastHesta CoMPLETE IN ALL Re- 
spects.—Called, March 3d, 1868, to M——, 
set. 10 years; female, nervous tempera- 
ment fully marked ; suffering with odontal- 
gia ; was very unwilling to allow extraction 
of the diseased tooth and closed the jaws so 
strenuously as to successfully resist every 
effort to part them. At the solicitation of 
the parents, I subjected her to the influ- 
ence of chloroform, during the administra- 
tion of which, she had to be forcibly held 
upon the couch, so great was her repug- 
nance to extraction, even when assured it 
would be painless. I repeated my efforts 
to separate the jaws, while anesthesia was 
yet imperfect, but opposing volition was 
still exercised and baffled the attempts. 
During this period she opened the mouth 
and permitted an examination of the tooth, 
under the assurance that I would not at- 
tempt its extraction. When every other 
evidence of full and complete anesthesia 
was present, I still found the jaws so 
strongly held together as to necessitate 
leverage in opening the mouth for admission 
of the extracting forceps. The resistance 
was not such as we find in tonic spasm, but 
appeared to be the result of voluntary 
efiort, and never yielded, though the an- 
zesthetic was used until the condition of the 
pupils and pulse forbade its further employ- 
ment. There was not the least sign of any 
spasm or rigidity of any other muscles of 
the system, but, on the contrary, the usua 
relaxation.— W. H. Snernerp, M.D., in 
Rich. & Louis. Med. Jour. 


FRaAcTURE OF THE Nasat Bongs anp Ricar 
Surerion Maxinia, oF 
THE Batt or THE Eye.—Von Langenbeck re- 
lates, in the Archiv. f. Ophthalmolog., xiii., 
the case of an officer of a railroad, who in 


consequence of an injury inflicted on him | aged 


by a locomotive engine, had the bones of 
his nose entirely crushed in; at the same 
time a fracture was produced of the orbitary 
process of the right upper jaw ; an opening 
was made into the right antrum, with lace- 
ration of the eyelids and right check. The 
eye had been forced through an opening in 
the floor of the orbit, of a finger’s breadth, 
into the right antrum, in such a maner that 
the axis of the eye was directed perpendicu- 
larly upwards. By separating, as far as 
possible, the edges of the fracture in the 
orbital plate, the globe of the eye was re- 


placed in the orbit with a continuance of 
the power of vision. After the healing of 
the wounds in the eyelids, there was an in- 
ability to raise the upper one, and in con- 
quence the sight was interfered with. By 
two plastic operations, this difficulty was 
removed to a sufficient extent to enable the 
patient to see with the injured organ. 
After a time this became attacked with 
suppurative keratitis, with wasting of the 
entire globe.— Centralblatt f. d. Medicinisch 
Wissenschaft, and Amer. Jour. Med. Sci. 


Nitrate or Sitver 
Vignard reports some cases of this kind, 
which are published in the Journal de Méd. 
de l Quest. In one case, the patient had 
been suffering agonizing pains, unrelieved 
by opiates. M. Vignard ordered the fol- 
lowing :—Nitrate of silver, 10 centigr. ; 
bread, quant. suff. Six pills; one to be 
taken every hour. The result of this ad- 
ministration was complete relief. Vignard 
quotes Graves, of Dublin, in support both 
of the practice and the theory involved in 
it.— California Med. Gazette. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med. 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 

Tvrspay, 9, A.M., City Hospital, Medical Clinic; 10, 
A.M., Medical Lecture. 9 to11,A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

Wepnespay, 10 A.M., Massachusetts General Hospital 
Surgical Visit. 11 A.M., OPERATIONS. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., Operations. 9 to ll, 
A.M., Boston Dispensary. 

Satcrpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


To CorkESPONDENTS.—Communication accepted :— 
The Ague Theory. 

Books AND PAMPHLETS RECEIVED.—Lectures on the 
Study of Fever. By Alfred Hudson, M.D., M.R.L.A., 
Physician to Meath Hospital. Philadelphia: Henry C. 
Lea. 1869.—Fifty-second Annual Report of the Officers 
of the Vermont Asylum for the Insane, August, 1868.— 
St. John’s Hospital, under the charge of the Sisters of 
Charity, High Street Square, Lowell, Mass. 


Diep,—In Kingston, Novy. 15, Paul L. Nichols, M.D., 
80 years. 


Deatus IN Boston for the week ending Saturday 
noon, November 28th, 88. Males, 45—Females, 43.— 
Accident, 8—inflammation of the bowels, 1—congestion 
of the brain, 1—disease of the brain, 3—inflammation 
of the brain, 2—bronchitis, 3—consumption, 14—convul- 
sions, 3—croup, 3—debility, 1—diarrhcea, 1—dropsy, 1— 
dropsy of the brain, 4—drowned, 2—epilepsy, 1—ery- 
sipelas, l1—fever, 1—scarlet fever, 3—typhoid fever, 3— 
gangrene, 1—gastritis, 1—disease of the heart, 5—conges- 
tion of the lungs, 1—inflammation of the lungs, 4—ma- 
rasmus, 1—measles, 1—old age, 4—paralysis, 4—prema- 
ture birth, 2—puerperal disease, 1—unknown, 6—whoop- 


~ cough, 1. 

nder 5 years of age, 28—between 5 and 20 years, 11— 
between 20 and 40 years, 16—between 40 and 60 years, 
15—above 60 years, 18. Born in the United States, 61— 
Ireland, 14—other places, 13. 
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